KANSAS CORPORATION COMMISSION
OlL 8 Gas CONSERVATION DivisIiON

WELL COMPLETION FORM

R ] )

1107526

Form ACQ-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34350

Alavista Energy, Inc.

Name: —_ —_—— —
Address 1. 4595 K-33 Highway
Address2; PO BOX 128 N
City: WELLSVILLE State: K8 zjp, 66092 ,
Contact Person: _ Phil Frick I _ .
Phone: ( 785 ) §83-4057
CONTRACTOR: License # 2989
Name: __Finney, Kurt dba Finney Drilling Co. .
Wellsite Geatogist: None o o _
Purchaser: . R o
Designate Type of Completion:

¥ New well [ ReEntry I} Workover

<. Cil [ wsw [7] swD [ ] siow

I Gas [ pga 1 ENHR 1 sigw

— o6 (] gsw " Temp. Abd.

—_. CM (Coal Bed Mothane)

i i Cathodic || Other (Core, Expr, etc.): -
If Workover/Re-entry: Qld Wel! Info as follows:
Operator: e _ L
Well Name: , — s
Original Comp.Date: ... Original Total Depth: _____ ..

"} Deepening " 'Repef. " !Conv.toENHR ' Conv.to SWD

| 1 Conv. to GSW

T)PlugBack: ___..______ Plug Back Total Depth

* 1 Commingled Permit#: _ _ _ o

_ | Dual Completion Permit #:

__ 8wWD Permit #:

] ENHR Permit &: ,,, _

! Gsw Permit#:
08/29/2012 ) 08/31/2012 08/31/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date

AFFIDAVIT

I .am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledgs.

Recompletion Date

Submitted Electronically

APINo. 15 - 15-031-23306-00-00

Spot Description: . _ . . L .
_SW NW NWSW gec. .1%_Twp._22._ 8. R 16 _ ¥|East] | west

2145
5115

. Feetfrom __| North/ ] South Line of Section
Feetfrom [v] East / | ] West Line of Section

Footages Calculated from Nearest Cutside Section Comer:

IINE [Inw 1se [lsw
County;_Coffey

Lease Name: 7§guq§r R Woall # iO _
Field Name; e . _ _—
Producing Formation: _Squimel e ;
Elevation: Ground: 1034 . Kelly Bushing: ﬂu____*
Total Depth: 1992 plug Back Total Depth: 1941
Amount of Surface Pipe Set and Cemented at: 57 - . Feet
Multiple Stage Cementing Collar Used? | | Yes ¥/!No
If yes, show depth set: — P R Feet
. |f Alternate |l completion, cement circulated from: ._1069.. _ _
‘ feet depth to: 0__ e W 1§9 . .. . sxcmt.
i Drilling Fluld Management Plan
' (Data must be collectad from the Reserve Pif)
Chloride content: 0 _ppm Fluid volume: 30,,7 _ bbls
Dewatering method used: Evaporated S
‘ Location of fluid disposal if hauled offsite:
|
Operator Name: ___ - . - _
Lease Name: License #:
' Quarter _Sec. _ ._Twp.._. S R [1East’ |west
County: . I o Permit# 0 _ _
i
1
|
I
KCC Office Use ONLY

| T Letter of Confidentiality Recelved
Date:

D Confidential Release Dateo:

M Wireline Log Racelvad

O Geologist Report Recelved

[ 1 uic pistribution

ALT []1 W10 ] Approved by: P2 pye, 01142013




- I

1107526
Operator Name: AltavistaEnergy,Inc. =~ |case Name: _Sauder wen#: 10
sec. 14 Twp.22 s. r.16 7 |East | | Wast County: Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and fiow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken [IYes [/I1No ‘ [¥iLog Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) ;
‘ Name Top Datum
Samples Sent to Geological Survey ['Yes ¥ No - Squirrel 1019 +15
Cores Taken YiYes | iNo \
Electric Log Run ¥ Yes [INo i
Efectric Log Submitted Electronically l¥_-Yes [ No

(# no, Submit Copy) |

List Al E. Logs Run: ‘

Gamma Ray/Neutron/CCL |
i
| - o — e o —— S - o - - _
CASINGRECORD | New ./|Used
| Report all strings set-conductor, surface, intermediate, production, etc.
L e - _— —
i | Size Hole | Size Casing | Waight Setting i Type of I # Sacks Type and Percent
_ PuposeofSIANg = priled $et (In 0.0)  sdR Depth ' Cement Used Addiivas
; ' i . |
' Surface 1225 7 19 L | 50/50 Poz ‘ 35 See Ticket -
. 1 : ]
. Precduction 5.875 I 2.875 i7 [‘ 1069 | 50/50 Poz i 150 See Ticket i
P S Sttt _— | . P — .
H | 1
e . — . S T SN SR S N !
S _. ADDITIONAL CEMENTING / SQUEEZE RECORD e o
; Purpose: Depth i ; .
Top Bottom | Type of Cement | # Sacks Used Type and Percent Additives
Perforate R — i .
Protect Casing .
.- Plug Back TD T e . o e - I o o
Pluy OFf Zone l ' ‘
S N . . ‘ S
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record )
i Specify Footage of Each Intervat Perforated {Amount and Kind of Matarial Used) ‘F Depth |
P o ) ‘
3 © 1019-1027 - 25 Perfs - 2" DML RTG
T S -~ L N
o — - - . [ — — _
TUBINGRECORD:  Sie:  Setat  PackerAt | UnerRum T T
1 (] Yes [ JNe ‘
lrlilratej F:gl Resumed Production, SWD or ENHR. : Producing Method: |
i 11/01/2012 R |Flowing  [¥|Pumping [ ] GasLift "l Other (Explain) o -
Estimated Production - ol Bbls,  Gas Md | Water Bb's. Gas-Oil Ratio Gravity |
Per 24 Hours | ‘
2 !
| DISPOSITION OF GAS: METHQD OF COMPLETION: ‘ PRCDUCTION INTERVAL:
' iVented | |Soid . UsedonLease [ lopenHole (¥ Ped.  _|OualyComp. | | Commingled :

] {Submit ACO-5) (Submit ACO~4 | = T T T o
[ ] Qther (Specity) e TERTEE R U

{if ventad, Submit ACO-18.}

Mail to: KCC - Conservatlon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




DRILLERS LOG

APIND: 15-031 - 23306 - 00 - 0D

OPERATOR: ALTAVISTA ENERGY INC

ADDRESS: 4585 K-33 HWY, P.O. BOX 126, WELLSVILLE, KS 66002 ELEV. GR.: 1034
WELL# 10 LEASE NAME: SAUDER P — D
FOOTAGE LOCATION: 2145 FEET FROM {N) (S) UNE 5118 FEET FROM (E) (W)} LINE
CONTRACTOR: FINNEY DRILLING COMPANY GEOLOGIST: DOUG EVANS
SPUD DATE: 8/25/2012 TOTAL DEPTH: 4082 P.B.T.D.
DATE COMPLETED: 8/31/2012 OIL PURCHASER: COFFEYVILLE RESOURCES
CASING RECORD

REPORT OF ALL STRINGS - SURFAGE, INTERMEDIATE, PRODUCTION, ETC.

LOCATION: SW NW NW Sw

S. 14 T. 22 R. 15 E w.

COUNTY: COFFEY

szEHoLE | SIZE CASING SET (in | WEIGHT TYPE N
PURPOSE OF smmG'DRILLED 0D, LBSIFT SETTING DEPTH CEM_F_PGT SACKS TYPE AND % ADDITIVES |
SURFACE: 122560 7 19 58.50 OWG 67 |SERVIGE COMPANY |
"—Pnoou_"'cnom — | 5.8750 2.8750 6rd 55 1069.05 WG 138 JSERVIGE COMPANY
WELL LOG
CORES: #1 - 1048.75 - 1025.75 RAN: 3 CENTRALIZERS
RECOVERED: 1 FLOATSHOE
ACTUAL CORING TIME: 1 SEATING NIFPLE
1 BAFFLE
FORMATION TOP BOTTOM FORMATION TOP BOTTOM
TOP SOIL i a SHALE 873 BB
CLAY 4 29 [EimE 81 _ 883
SAND - HARD 25 39 SHALE 863 1015_|
[SRALE 39 226 [cAPUME 1018 1017
ILIME 278 274 SHALE 1017__| 1018.76
SHALE 274 377 I"um'E"' 1098.75 | 1019
UME 377 385 [OILEAND 1018 1029
[SHALE 385 358 SHALE 1021 | 1021.8
[LIVE 398 412 OIL SAND 10215 | 10235
[SHALE a12 azZ1 SAND & SHALE OIL 102356 | 10255
UME 321 Y SHALE 10265 | 1045
SHALE 499 503 SAND & SHALE 1045 1052_|
RED BED 503 10 LIME 1052 7054
ISHALE 510 23 SAND & SHALE 1054|1092 7.0,
LIME 523 525
SAND & SHALE 525 542
[KC LIME 542 571
SHALE 571 574
[LGME 574 600
SHALE 600 605
OIME 605 827
SHALE 827 533 |
KC LIME 33 537
SHALE 537 541
HERTHA LINE Ba1 663
BIG SHALE 653 813
|LiMTE B1a 815
SHALE 815 826
LIME 825 827
SHALE 827 835
LIME 835 844
SHALE 344 B51
LIME 51 853
SHALE 53 597
LIME Ba7 903
SHALE 803 928
LIME 826 028
[SHALE 929 [T
LIME 945 948
SHALE 948 570
[LIVE 870 073




™ CONSOLIDATED

Oll. Well Services, LL.C

Consolidated Oil Well Services, LLC

MAIN OFFICE

P.O. Box 884

Chanule, KS 66720
620/431-9210 » 1-B00/267-B6T6
Fax 620/431-0012

REMITTO

Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

IRVOICE Invoice # 252495
====Eﬁ==========#=================ﬁ=====ﬂ===============H=======lﬂ="—"o=====-".'.====’===
Invoice Date: 08/30/2012 Terms: 0/0/30,n/30 Page 1

ALTAVISTA ENERGY INC SAUDER 10 - ?

4595 K-33 HIGHWAY 37507

P.O. BOX 128 14-22-16

WELLSVILLE KS 66082 08-29-2012

(785) 883-4057 KS
=========.—========m:===="..=========================aa======="..=======m========a=======
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 35.00 10.9500 383.25
1118B PREMIUM GEL / BENTONITE 59.00 .2100 12.39
1111 S8ODIUM CHLORIDE (GRANULA 74.00 .3700 27.38
l1iioa KOL SEAL (50# BAG) 175.00 4600 80.50

Description Hours Unit Price Total
611 TON MILEAGE DELIVERY 73.24 1.34 98.14
666 CEMENT PUMP ($U0URFACE) 1.00 825.00 825.00
666 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
666 CASING FOOTAGE 56.00 .00 .00
675 80 BBL VACUUM TRUCK (CEMENT) 1.50 50.00 135.00

=="-=================================EE=========================w==================
Parta: 503.52 Freight: .00 Tax: 31.71 aRr 1593.37
Labor: .00 Misc: .00 Total: 1593.37
Sublt: .00 Bupplies: .00 Change: .00
-..-..a=====:======|=rn=|=====:::======u===|—_===m-._-.===:=|=='.=====|=r==================:=======:-._.~====
Signed Date

BARTLESVILLE, OK EL DORADD, KS EUREKA, K5 PONCACITY, OK QAKLEY, K& OTTAWA, K THAYER, KS GILLETTE, Wy

918/338.0808 I6R22.7022 020/363-7084 580/762-2303 785/672-2227 785/242-4044 620/839-5269 07/686-4814



CONSOLIDATED
OB Weks Servieen, LAC

PO Box 884, Chanuts, KS 68720

TICKET NUMBE

LOCATION
FOREMAN

FIELD TICKET & TREATMENT REPORT

37507
S

620-431.9210 or B00-467-8676 CEMENT
— DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP
gzmﬁn 2249 Secder HI-10 2
CUSTO ER I..:L”'ﬁmi.i e B e 4
TRUCK # DRIVER -
MAILING ADDRESS .9' y 174 CEs Ze, e
-PO Borx [ € STAT %IP CODE el B
cmy E s ‘ol D
w_ej/:m/k KS | aenga el Chn ‘o
JOB TYPE HOLESZE /& 74"  wOLEDEPTH_S(a' CASING SIZE 8 WEIGHT _ & "'
CASING DEPTH_S le ' DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL___________  WATERgalfak CEMENT LEFT In GASING .S
o1sPLACEMENT === @S bhic pispLACEMENT PSI MIX PSI RA Y

N\ 7))
[ ] ; L
[ 7 ./
[—7/ /
v /7 /
“‘::?;':E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
Stor S { PUMP CHARGE Soc%
LSYot on lesce ImiLeAGE ———
Cpa. ﬁ&'_?___m% feolage.
Sy Al I3 23 W Z8.14
SSoac ]-S hrs &0 Lhe 135, 2©
HEX 3T sk e ‘Fi%j_cuué 33325
11 EB s9 # Preun' oun 12.37
T 2 ¥4 Satf 27,38
104 1Z2S # Ko [Cepk 30.55 |
| G. 37 samestax | 31,71 |
Aavin 3737, ESIIOE!rAA{ED ’ '57
AUTHORIZTION A} ® C’ %7_6'&4 lo CQEW‘ TITLE DATE

1 acknowledge that the payment terms, unless spacifically amended In writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form

29445



REMITTO
Consolidated Oif Well Services, LLC
Dept. 970
P.O. Box 4346

MAIN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 « 1-800/467-B676
Fax 620/431-0012

Houston, TX 77210-4346

INVOICE Invoice # 252597
Invoice Date: 08/31/2012 Terms: 0/0/30,n/30 Page 1
ALTAVISTA ENERGY INC SAUDER #10
4595 K-33 HIGHWAY 37405
P.O. BOX 128 14-22-16
WELLSVILLE K8 66092 08-31-2012
(785)883-4057 X8
-3 -+ 333 F 3 -1 31411 11ttt = - =1 3-8 F - E-] 1]
i Part Number Degcription Qty Unit Price Total
| 1124 50/50 POZ CEMENT MIX 150.00 10.9500 1642.50
3 1118B PREMIUM GEL / BENTONITE 352.00 .2100 73.92
‘ 1111 SODIUM CHLORIDE (GRANULA 315.00 .3700 116.55
\ 1110A KOL SEAL (50# BAG) 750.00 .4600 345.00
| 24402 2 1/2® RUBBER PLUG 1.00 28.0000 28.00
‘ Degcription Hours Unit Price Total
611 TON MILEAGE DELIVERY 1.00 420.59 420.59
666 CEMENT PUMP 1.00 1030.00 1030.00
666 EQUIPMENT MILEAGE {ONE WAY) 45,00 4,00 180.00
666 CASING FOOTAGE 1065.00 .00 .00
675 80 BBL VACUUM TRUCR (CEMENT) 2.00 90.00 180.00
R e R S RS S S S o S S o S S O N L L N e R e RN N ST T I S T T T e e e T T e
Parts: 2205.97 Freight: .00 Tax: 138.98 AR 4155.54
Labor: .00 Misc: .00 Total: 4155.54
Sublt: .00 Supplies: .00 Change: .00
Signed Date
B Ok E , !
SUAONE SGRZATI  caueasiess  SAonmTad.  roneSiS,  SmAme Tuwnis  cuemewy



p———r— -

TICKET NUMBE 37405
ZS

LOCATION [
FOREMAN
PO Box 843, Chanute, ks 6e720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or B0D-467-8676 CEMENT
DATE CUSTOMER# “WELL NAME & NUMBER SECTION | TOWNSHIP | RANGE | GOUNTY |
Sl=xita | 32494 vevder B9/
CUSTONEI
H CNero.
MATLING ADDRESS
o By 28 _ .
eIy STATE ZiF CODE
tlbsnile KS  Jtete092) Tt el
JOB TYPE log}ﬁlg HOLEsze_ S 34" HOLE DEPTH 2"  casiNeszEsweGHT_ D ¥ " AT
casmnGoErTH /006T™ obruLePe_______ Teemg — Jot] OTHER
SLURRY WEIGHT SLURRYVOL_ ___ WATERgallsk_________ CEMENTLEFT In CASING
DISPLACEMENT. % DISPLACEMENT PS! MIX PSI, rave_AL _5_"'95
REMARKS: l,,jd $ A X ireolaPon  ans |77 \

A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
St o/ J PUMP CHARGE 20530 00
SOl S [Migace 180.%° |
Syoa 102" Casi~va, Yootag. -——
SY6LA | 313 89S Ton_iileags Yo, 9 |
S0 C Dhes 8B 80 Ug c t&0.c°

1Y (86 ks Olso P2 pante coumerd 104D, SO
11138 352 Pruniun Gol 73,92
1111 1S & Se b H{.SS
[10A | 350 4 Lofseq ] 345 0

| JHoa [ =) ur_a.hhec_fﬂ_bﬁ .00
) ) ,1_;0"3“ m o o | qnﬂlfﬁ
i g Ex'] ;g: a‘ i ; .g'ﬁ‘ ‘ﬂ&

‘ L. 2% | smestax | 158 78
, “rora . |[4/SS Y|
AUTHORIZTION G . {PEA , [ TITLE DATE

1 acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

DAH77



